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Transturethral Super-pulse Plasmakingetic electrovaporization therapy for

patients with benign prostate hyperplasia (Report of 236 cases)
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Abstract Objective: To evaluate the safety and efficacy of transturethral Super—pulse bipolar Plasmakingetic
electrovaporization of prostate(SP—PK+TUEVP)for the treatment of patients with benign prostate hyperplasia.
Methods: clinical experiences of transurethral plasmakinetic electrovaporization (PKSP) treatment for 236 cases of
benign prostate hyperplasia during May2008 to Mar 2011 were analyzed. Information form operation and postoper-
ative complications and curative effect were observed. Results; 236 patients underwent SP—PK+ TUEVP safely.
The operating time was from 36 to 110 minutes, averaged 48 min, Specimen weight was from 28 to 129 g. The
mean blood loss was 70 m1(60—100 ml). With follow up of 3—6 months,all patients had fluent urination, Aver-
age Maximal flow mate(Q.) was 18. 5ml/s. International Prostate Symptom Scores(IPSS) were decreased to(6. 7
+1.4). Quality of Life(QOL) decreased to (1. 8 0. 4). Conclusions: With high effectiveness, safety, and less
complications, PKSP is a safe and effective therapy for patients with benign prostate hyperplasia.
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